LOISIANA LEGISILATURE MaMii Romcrn, Craip
Ineame Nigelosure Form
Calendar Yoar 2061 1 ECHSLATIVE DRI :
{Porsuant tn RS, 42:1114.1) Bonute 1isivici Mo, 22
INETRUCTIONS

[ U youda net beve lucomg In peport, camplcle Hems 1 and 2(a) and (L) or 3ahand (1), aml rign beluw.

I Comiplete 202} a0 [13) or 3a) mad (b wheiber an ol focome is eepcai,

3. I yon huve incomne 40 xeport, complete this Form with respe] do iweome recclved during fhe poeviens silondan yuar.
Ingome excceding S250N) vecgived by o memher, 3 msember's E|wnLisg, uF il business it prise in which the member
or the menber's spause o ol leasd 10% nius) be eporied i1 received from anr of il fallawing.:

A Income reveived direcdy fraom te etale, or locwl pelitleal sulsd ivisdons of Hie sio v,
Complote Ttems 26u) and (b)Y or 3(p) mad (10 apd AUnclnent A 1o meparl inemne e ived ditogtly Toom
the: state o1 sl paolitival subdevisiogs of U s, and kipr below.
firceuas froms aorvive i the fegivhaluee, solary from fll fure eiadapmont of ot menbor's spos, anfary of
€1 LRl agetens 1wkl oarcl spouse i an dfeeted offiodad, s Borcfite frae & st lewide Fichiie
setirenwar dpdem are peefielod aaif sheadd wal be roporied.

15 Fagome reerived for Servieod performed for er in eanect lon Wil = gandpp imlerest.
Complete ews Mad o d (1 or 3003 med (1) sod A chet K 1o repont income Which wus received
fur serviees perfimed for it i ean e ion with & paming inlerert, aind sigey beloswr.

4. This fasm st b sipned by 0 Tegislior and fild wiil the Seerctary or Clerk iy July 2,

3 Taansinit oeigingl cithe: io:

Lowkiziana Seoue e Loniziana Mo ke af Reprosenlalives
OTico of 1he Sccredary {HTve of ihe Clork

T O Box %4183 I 03 Hox 44281

laion Roupe, 1.4 70504 Fantnm Vg, 1.0 ™0

m{ Meither 1, my spovse, nor iy husiness onlerprise in whichh 1o iy kpowse kave w185 injerest o Freatcr has
reccived income in axcess of $2500 00 frous the state of Lowisiana or sy losal govermmental endity ot poditical

subdivision thereal, ur frorm services performed for or in conncetion with a paming inlerest.
(Ciompdete Senie 20a) cnd (D) or 3ab ane (B9 avd wige bedow)

. O §a) 1 eonily et have filed ooy federl fneoime tax relom far Lie PrewiIs oA,
(| Tyl eerufy that 1 have fled my state ineowne % retumn for the previous W,

on
a, M{.a] 1 certify ihad L have fWed for an extension af my foderal inesme 1ax roto e Jor ihe PECY 36 Yoar,

IElﬁ} Veerlify What I Inve filed fir wo calension of iy stale income Lax retarn For the Pruviouws yoar.
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bichac] 5. Facr, 1), Becretety af the Sooie
Al Revwlved by:

Alfreed W, Bpoer, Clerk of the 1ouse

il L0

-

.,2,'(}5;:..:&.




